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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name of Individual (Last, First, Middle
A. Mermigas, James, G, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2525 Riva Ridge Ct

M M ! D D ! Y Y Y Y

08 20 2019

City State Zip Code Transaction ID : 4E4C9342FBC09447C360
Wexford PA 15090-7958 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Envision Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1666.64

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mertz, Jaime, L, , Date of Receipt
Mailing Address 118 Ta Bi Dr Wy o T YT YTy
08 05 2019

City State Zip Code Transaction ID : 99EF6D0248DD418780E3
Worland WYy 82401-9569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Banner Health CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Michaux-Smith, Stephen, Thomas, , Date of Receipt
Mailing Address 326 Third St My  Fore  FYTTTTTY
08 25 2019

City State Zip Code Transaction ID : 4DFC8325374AD96BA87D
Ayden NC 28513-2218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83?33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Vidant Health CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.64

) ) ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

591.66
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